
 West Oahu Soil & Water Conservation District 

92-1770 Kunia Road, Kunia, HI 96759
Cooperative Agreement

Cooperator Business Name: 
____________________________________________________________________________________

E-mail:Authorized Representative Name: _______________________________ 

Mailing Address:

Home Phone: _________________ Business Phone: ______________________   Fax:  __________________ 

Location: Zoning Designation: 

The Cooperator Agrees To: 

1. Develop a conservation program for the project area as needed;

2. Maintain all appropriate conservation structures established in acceptable condition and to continue the use of all other conservation measures
put into effect;

3. Be responsible for securing the required permits for work regulated by any other ordinance, code, or agency;

4. Refrain from starting any ground work or installing any conservation practices until a completed conservation plan is developed and approved
by the District or before obtaining a grading/grubbing permit from the Honolulu City and County Department of Planning and Permitting (DPP);

5. Permit access to the District and Natural Resources Conservation Service (NRCS) to monitor work;

6. Permit the District to share the cooperator’s name, TMK, and other summary information with the Honolulu City and County DPP.

The District Agrees To:

1. Provide information and assistance to prepare and implement a conservation program.

It is Further Agreed That: 

1. This agreement will become effective on the date approved and signed by the District Director, and may be terminated or modified by mutual
agreement in writing of parties hereto; or by the violation of any provision of this agreement by the cooperator;

2. The provisions of this agreement are understood by the cooperator and the District. The District shall not be liable for
damage to the other's property resulting from carrying out this agreement;

3. The District shall not be responsible or liable for any fines or punishment due to any violations of the cooperator;
4. Applicant acknowledges that there are no pre-existing “Notice of Violations” with respect to the TMK(s) covered by this agreement.

____________________________

 Date 

_____________________________	
  

__________________________________________________________   

Cooperator/Representative Name (Print and Sign) 

__________________________________________________________ 
District Chair Name (Print and Sign)

• Directors will review Cooperative agreements for businesses one by one.
• Multiple business operating on the same TMK or with same owner must file separate Cooperative agreements.
• Business with multiple TMKs file one Cooperative Agreement displaying all TMKs.
• Existing Cooperators wanting to add TMKs need only amend the existing agreement.

Describe proposed agricultural activity. (Attach additional information, if necessary) 

Date 
Form updated: 1/3/19

Description of Project Area

Tax Map Key (TMK)                          Acreage 
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